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5. Mo.300 !
o toa0 FILED OCT 30 1950 STANDARD CERTIFICATE OF DEATH site Fie Ne 3254 Q.o
BIRTH NO. _ REG. DIST. NO. Zl PREMARY REG. D4ST. uo-!nl_,az_‘,é. Regittrar's No 79
I. PLACE OF DEATH 2. USUAL. RESIDENCE [Whers decesssd [ved. I instligticn; reskdence befors
N 0 2. COUNTY  Boppy . STATE Missouri b.COUNTY Rgryry sdaios.
' b. CITY (If outelde corpurste Umits, writs RURAL and pivs -g,rAl#-'.ILGTml-I: OF) c. cgp}’ {1 outside gorporats limits, write RURAL anJd give township)
o8N CaSSVille towhehip) i placs. TOWN CaSSVille ﬂ d S (__’:
E OF . =
d FH!‘SLPI"PAT X (If Dot In boapital ar izstitution, give sirest :d.d_ or lotation) d ASDIE% {If e, lh? I’o?,ﬂ.nn) )
INSTITUTION L
3.DNEI‘\:ME %FD a. (First) b. (I?ﬂddle) ) RO :cL il.-éls;). . 4. pg;g v ' (Mmm) k (Day) (Year)
(Typeor Prine)  ANNA st - oea © 10=11-1950
5, SEX 6. COLOR OR RACE | 7. MARF&I’EB glE\yggchRRlED 8. DATE OF BIRTH 9, I.A.?E (lnn’ul l;I'»;'II'II;::I lp'g' 'R M NS
rsmuy) . birthday, Hours |-, Min
female white wiG0 we H=-25-1870 1 80 ) )
1a. USUAL OCCUPATION F w 10b. KIND OF B SIN& OR IN- | 1. BIRTH - 0 -
. USUAL OCCUPs u(l(:'i::ni;!d otl): 0 t O L TR PLACE (Btate or forelgn country) ) 12, cgll:lrnl'ft?ﬂ é?FWHAT
housewife : - 7 L UBA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .,
3 John Livingston { Mary L. Statler _ Dave Roller
E’. WAS DECEASEE) E\(I'IER IN U.S. ARNLED I:?RCES? 16. SOCIAL SECURIF-IBY 17. INFORMANT'S SIGNATURE . OR NAME s ADDRESS
. -.m.ftlgkw-n I ¥, xive war or dates of service) . I!irs , Glen Truhlt‘te Cas SVllle R T\ﬂo .
18, CAUSE OF DEATH INTERVAL BETWEEN
| Enter otily onecaumper | | DISEASE OR CONDITION ONSET AJiD DEATH
Jiae for (), {b), and () | DIRECTLY LEADING TO DEATH®(5) 1o ,

*Thit doet not meon ANTECEDENT CAUSES ?_ n : 2
the mode of dying, such | Morbid conditions, If any, gising DUE TO (b}, ——— - - - —% = =

ar heart folluse, asthenia, | rise fo the abose causs (o) slating .. - - . s R N y
cte. It means the dis. | the underlying coute h’" .
case, Infury, or compl ... . DUE.TC (c)-
tion which caured dmh 11. OTHER SIGNIFICANT CONDITIONS : - -
Conditions contrituting io the deaih but not . i . . : 5 :2 g\x
. _ | related to the disease or condition cauxing death. .. . - - . _ f
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - oo T . ot 20. AUTOPSY?
\ TION i .
L o B o ves 3 wo ]
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY ta.g .inoraboet | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
* SUICIDE . bome, larm, {astory. strest, ofios bldy. o) ) .
HOMICIDE
21d. TIME (Month) (Dar) (Yesr) (Heusy | 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? .
. | WHILEAT [ NOT WHILE . el .
INJURY = | WORK AT WORK g - N

2. I hereby cergify that I aiténded the deceased fromm 1080 10 B Xl | 19 59 thot [ lait sow the deccased
alive on IQ_J_Q and that death occurred al _L_ff ., Jrom the causes tmd on the da!e stated above.

23, SIGNA itle) 23b, AD| . . . 23c. DATE SIGNED
mc/wﬂ/i W % ” [0-~1%-~60

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2 BUR[AVLALCREMA- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or cotinty) {State)
BERPRLTT™ | 10-13-1950] Oek Hill Cemetery . Cassville, Missouri
DATE REC'D BY LOCA.L REGISTRAR'S SIGNATURE 25. FUNERAL IRECTOR'S 81 GHATURE Abblt”
-1955° Zw%a/nvb (G (.zeggs:\fﬁfg
/g’/é / 50 - - ArlAn s — —

‘7/ (Ticensed Embalmer's on Reverse Side)




STATEMENT BY LICENSED EMBALMER

‘-}

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by -

B

* Student Embalmer No.

working under my persona! supervision,

SEUABNE ourererenrereeeeressreseneesasenens | siged 727 M7M ' Aepdest
Student Embalimer )
Licensed Embalmer No 4/ jf A :
P. 0. Address Coaaaecile,

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Faiure to comply with
the sbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated sbove. . B




